Dear Editor,
The current January edition of FAI has published an article titled "Postoperative Second Metatarsal Fractures Associated With Suture-Button Implant in Hallux Valgus Surgery" authored by Drs. Weatherall, Chapman, & Shapiro.
The gist of this retrospective review of a nonosteotomy technique for reduction of the intermetatarsal ankle was that the technique using the 2.7-mm technique resulted in second metatarsal fractures at rate of 32%. After the application of an objective critical review this conclusion reached by the authors was flawed and inaccurate on several levels. The following analysis will serve to highlight the inaccurate bases of the conclusion of this paper.
1. The selection criteria did not conform to the manufacturer's recommendations or those published in the first description of this procedure. 1 The inclusion criteria used in this paper were that the patients had a hallux valgus (HV) angle of 12 degrees or greater, a non-arthritic first metatarsophalangeal and tarsometatarsal joint and failed nonoperative treatment. These parameters were inadequate for patient selection and were inconsistent with the manufacturer's recommendations and those of the original published description of this procedure. In summary these recommendations were: 1) HV angle of less than 30 degrees, 2) intermetatarsal (IM) angle less than 20 degrees, 3) DMAA less than 10 degrees, 4) absent hypermobility of the first MC joint, and 5) angular deformity of less than 30 degrees at the first MC joint. None of these parameters were considered in the inclusion/exclusion decision criteria. 2. The average age of their patients was 60 years (range, 42-78 years). The manufacturer indicated caution when using the 2.7-mm technique in patients with osteopenia or osteoporosis. Given the fact that the average age was 60 and the oldest patient in the series was 78, some of the patients in this series probably had osteoporosis and would not have been candidates for this procedure. 3. The authors indicated that several of the patients had associated procedures that directly involved the second metatarsal. This introduced a significant negative bias into the study. Two patients had a distal metatarsal osteotomy in addition to placement of the Mini TightRope.
One patient had a second metatarsal condylectomy and another patient had a combined second distal metatarsal osteotomy and hammertoe correction in toes 2 and 3. Therefore, 4 of 25 feet (16%) had an osteotomy or ostectomy procedure directly affecting the second metatarsal. The presence of these concomitant procedures introduced a confounding factor when looking at the incidence of postoperative second metatarsal fractures. 4. This study also failed to indicate the methods that were used to measure the preoperative and postoperative angles. Furthermore, the paper failed to indicate if some or all of the radiographs were taken with the foot in a weight-bearing configuration. 5. The average preoperative IM angle was 15.1 degrees (range, 12-20 degrees). An IM angle of 20 degrees would be excluded from use of the Mini TightRope according the manufacturer's recommendation and the original publication. 6. The average preoperative HV angle was 30.5 degrees (range, 24-48 degrees). An HV angle of 30 degrees or greater would be well outside of the described recommendations for the use of this procedure. Given that the average was 30.5 degrees and the range was 24-48 degrees, it would be quite obvious that many if not most of the patients that were included in this series should have never undergone this procedure. 7. With only 25 patients in this series it would not have been too much to ask for the authors to have provided at least the following information for each patient in a table format: patient age, preoperative HV angle, postoperative HV angle, preoperative IM angle, postoperative IM angle, optional DMAA and metatarsal-cuneiform angle (MCA). 8. The authors' methodology was not according to the published recommendations. It has always been suggested that the soft tissue procedure include repair of the adductor tendon to the medial joint capsule of the second MTP joint and the lateral joint capsule of the first MTP joint. The authors failed to incorporate this into their procedure. Additionally, the authors placed only 2 or 3 half hitches in tying the sutures to the buttons instead of the recommended 5 hitches. 9. Finally, the authors are reporting a technique that has not been used due to modifications of the 2.7-mm technique since 2009.
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